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[Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

(Please type or print
Submitted by:

a9ria (

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

)
)
)
)
) TRANSPORTATION COVER SHEET

)
) DOCKET

) NUMBER: A~& - /y f
)

Telephouet

) If this is your firsi time filing an applicatien with the pSC, you will cot
have a Docket Number. The Cemmieskm will assiga ace tc yeu, If you
have fileS with the Comacssiea before, a Docket Number was assigced

) scd stdeatd be catered above

Address: Fax:

Other:

Email:
NOTE: Thc cover sheet and information contained herein neither replaces aor supplements the filing aud service of pl 'r other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing aud must
be filled out cpm letel .

NATURE OF ACTION (Check all that apply)

Application - Class AddA Restricted

Application - Class C Taxi

Application - Class C Charter ~P,CEIVBD
JUL 3 I 2020Application - Class C Charter Bus

Application - Class C Non-Emergency
PSC SC

~PCS OFFI~Application - Class C Stretcher Van

Application — Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatetncnt

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Q Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passex@f(L~
OS OS&

Request
OZ 0Exhibit

oz e00 Ony

i «.F««ddt«PP+IdJO
Letter

Pro osed OrderP

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

Ll/M 38ud J.Od38 33I330 JLL9L998t«8 Lg i88 8582/BZ/LB
dddd-dd-do «I d dwdd:td
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uu~& os&jar j a vvxvllvlloejvzl vf Dvv il1 UAKvLllvA.
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone; (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVKMENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARMER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate ofpublic Convenience and Necessity, in accordance with the provision
of S,C. Code Ann., $ 58-23-10, et seq, (1976), and amendments thereto,

~2 ~~n4~ L&t"-
Nsme under whic mess is to be con uct rporaticn, partners 'p, cr sole propnetors ip, with or without trade name.)

treet Address ofA hcant
Kc w

Mai uig Address ofApp cant if different tioin street address)

Phone

Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (1f incorporated outside of SC, attach South
Carolina Secretary of State Foreign Corporation" Certificate,)

3. Select Entity Type: (Check one)
Individual Owner/Sole proprietorship
Partnership - List manes and address of all person having an interest in the business.

Corporation - List names and addresses of two principal ofiicers.

1 of8
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Appiicant is rmancmiiy ale to turrush the services as spectttea m this appiication and subrmts the toitowmg
statement of assets and liabilities,

Financial Statement

Applicant's assets and liabihties are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Liabiliti

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Value of Other Assets and
Equipment

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "Value ofReal Estate*'eans the actual or estimated market value of any real pmperty/buildings owned by the
Company/Busiuess Applying for a Certificate.

2. "Mort e/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. ' " means the actual or fair esthuated value of«uy moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4 4 n M t r hi 1
" means tbe outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~~id" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled, out,

6.' " means the outstanding balance on any smail business loan or other unsecured loan
made by a person„bank or business to the Business/Company applying for a Certificate,

/. "Cashinkank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

g. "Value ofOther Assets and ui ent"'hould include the actual or estimated value of items such as office
equipment (coniputers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9, " '
1 i r D " means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

Zofg

Li/98 38Vd J.Od3G 331330 tLL9L99D 8 LZ iBB BZBZ/BZ/LB
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PROPOSEB RATES AND CHARGES FOR SERVICE

Pro osedRates and Char es
O/2

(~[Jdppl, 6444 ~ s4~774422 ~
i/24X0074 2373/ g ~ S??
gb j2 52

~dxS2~ ~SC/t- Z . 5
+0410k7402-

Pstit~ ~ ~P ~ = 95 a&

s 7 2722/2p

M) =

Re uested Sco eofAuthori: Check all coun 'esinwhich ouarere uestin ermi siontoo crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Q Anderson

8amberg

Barnwe11

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Q Clarcudon

Colleton

D arlington

Dillon

Dorchester

Q Bdgefield

Q Fairfield

Florence

Georgetown

Greerwille

Greehwood

Q Hampton

Horry'asper

Kershaw

Lancaster

Laurcns

Lexington

Marion

Marlboro

McCormick

Newbany

Oconee

Orangeburg

Pirkens

ltichland

Selude

Spartanburg

Sumter

Union

Winiamsburg

York

~iwide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to 61e an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum sen era Uehicl i 'dtoC: (The number ofpassengers a vehicle is equipped
to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR A MODEL

WHEEL-

EMPTY WRIGHT LIFT

4 of 8
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w'le@~'3
To whom this concerns please see attached astiivtATE aver% for the public service commission

Application. If you have any questions, please give us a eel at 84$-407-SOB

Thank you,

Hospitality Insurance Agency, li.c

Jessica Iooston

/.I/91 38vd XOd3a 3OlddO IL/SlSSF&8 LELBB BKBZ/BZ/LB
ILLOL!t!IEIO Itt OZOZ-LL-LOoOdOtttttZO
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INSCI%tANCR QUOTE

Tide

fanu'trc

insurance quate m ust be conxplete, listing cunent insumnce premiums, At the discretion ol'he Carumhston. n copy of currwx
hrsvrancc pohcles mny be requtreiL Da nor provide a copy of insuranbe policies tudcss requested. You will uot bc required to
pumhnse ursurnncc until your applicatiou hns baca approved and nn order bas been issued by thc PSC THIS IS OWLY A QUOTE.

The foil owing insurance quote is for;

Nnma of Applicant

Address ofApplicant

Liability Insurance 8

The above quoted premium is for u term of 4— mouths.
Its(ufmum Limits- Bodily injury and property datnage limits wIII not be less
than the following: Limits Quoted

I.iabg ity Combirted Each Occurance

MedJonl paytneuts pef person
S I,OOO,XO

$ 1,000

@M@

I. the Apphcant, am firnitiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the utininunn insurance Iiindts prescribed. The insurance company van!dug dus quote is
authonaed by'he South Carolina Department of insurer ce to do business in South Carolina.

If you wish to self-insure your motor vehicles for liability and property drunage, yau must comply with S.C. Crate Ann.
Sections 56 9 60 and 58-23-9 IO„Far mate information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903

lfyon wish ro apply as n self insured for workcA compensation coverage in South Carolina you mny do so witti the South
Carolina Worhcr's Compensation Coruninsiou (WC( I provided thatyau iriil bc nbic to: I) post n surcB bond or latter ol'-

crcdit iiith ihc %CC far a ininimam ol'$500.000. 2) agree to pay n yearly self'-insinnncc tnn, and 3I agree to pny so
nununt nsscssrncnt to the South Carolina Scrand Injmy Fund. For more nifounanon, contact dte V/CC Self-Insurance
Division at (803) 737-5712 or on tbc wcb at www,wcc.state.sc.us/scIf insurance,

Lt/Lt 39trd LQd30 3QI330 ILL9L99BVB LLtBB BcBc/BK/LB
Il jlt jltPwv II Oroz.-n-IO' i w:sIzo
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Exhibit it ttnd Able A.

l. Is there currently any outstanding judgments against the Applicant?
0 Yes No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, includmg safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

g Yes 0 No

3. Is Applicant aware of the Comtnission's insurance requirements and the insurance premium costs associated
therewith?

g Yes Q No

LX/68 3BVd

6of8
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Exhibit on Driver ualifi ations

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record surh training must be kept on file at the
company's primary place of ofbusiness within South Carolina.

0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

+ Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations,

P Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q) Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

0 No

6. Applicant understands that drivers must complete twelve (12} hours of iu-service unhung annually in the area
of safety, aud records that verify/record such trainiug must be kept on file at the company's primary place of
business within South Carolina.

j5 Yes 0 No

7cfg
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88/81/2828 83:32 8436676771 OFFICE DEPOT PAGE 82/83

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DIVE, SUITE 100

COLUMBIA, SOUIII CAROLINA 29210

: Applicant is familiar with the provision of S.C, Code Ann. II58-23-10, et seq,(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Caxriers (S.C. Code
Ann. Regs,, 1976), and R.38-400 thmugh R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C, Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in patt, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or.their attorneys.

Please check the apphcable boxt
e Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
ugh the Commission's esexvice System. The Applicant authorizes the Comradssion to serve it3 oxders by using the e-

mail address as it appears on page one of tMs Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to xeceive future Commission ordexs related to the Applicant's authcxity in South
Carolina through the Commission's eService System.

.. The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affir that all statements contained in the above application are true and correct.

Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF C7/

S%ORN TO BEFORE ME
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e tate

Certificate of Existence

FrV'.,'fr: VV V V'V. V &.V'Fa 'V"V V:~:,"tr W:F% V, "tr &:'tr.V,.V 'll'.W - "ti:V'9'h

S ofSouth Carolina

'I"

Office ofSecretary ofState Mark Hammond

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

TaJa Transitions, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on June 29th, 2020, with a duration that is at will, has as of
this date filed all reports due this oflice, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. 533-
44-809, and that the company has nct filed articles of termination as of the date
hereof,

Given under my Hand and the Great Seel
of the State of South Cerofina this 30th day
of June, 2020.

i:.

~.'Qv'g -rg k + 4~'r/rt
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FII.E IN THIS OFFICE

Jun 30 2020
REFERENCE IDE 546068

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Fiiing ID: 200830-0902507

Filing Date: 06/29ti2020

ARTICLES OF ORGANIEATION
Limited Liability Company — Domestic

The undersigned delivers the foilowlng articles of organization to form a South Carolina limited fiabllity company pursuant
to S.C. COde Of LaWs Section 33-44-202 end SectiOn 33~203.

1. The name of the limited liebiTity company lcampany aorsas muat ba iadudad ln name )

'Note: tba name ai'iba limned ltabsty aamruay mmt aantain one ar the latlauine amunaa: "Seated liabitity company" ar "ibaitad
company'r tba abbrevladan LLC.", "Ltc", "I..c.", "Lc", ar "Ltd. cra"

2. The address of the initial designated office of the limited liability company in South Carolina is
1509 north elpbte frail

(street Address)

florence, South Carolina 29506
(City, State, Zip Code)

3. The initiaf agent forservfce of process is

Annie E McCall

(Name)

(Signature of Agent)

And the stmet address in South Carolina for fhis tnNaf agent for service of process is;
1609 nonh alpine trail

(asset Addmss)

florence

(City)
South Carolina 06

(Zip Code)

4, List the name and address of each orgardzer. Onfy 009 organizer is required, but you may have more than one.
(a)

Annie E McCall

(Name)
1509 north alpine trail

(StreetAddress)

florenc, South Carolina 29506
(Qty, State. Zip Cade)

L I /8 1 3Biyd LOd3tI 3OI330

Form Revised by South Cerclinn secretary of State, August 2016
SC Secretary of Statg',

Hark Hammond

'."PP ~:
TLLBL998t'8 LZtBB BZBZ/BZ/LB
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CERTIFIED TO BE A TRUE AND CORRECT COPY

A9 TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Iun 30 2020

REFERENCE ID: 546088

(b)

trams cr 4mitst trshiitr ccmpsnr

gvams)

(Suest Address)

(City, Stsh, Zip Cods)

5. Q Check this box only if the company is to be a term company. If the company is a term company, provide the
term specified.

6. Q Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each Inigat manager.

(a)

(Name)

(Street Address)

(City. State, Zip Code)
(b)

(Name)

(Street Address) .

(City, State, Zip Cods)

7. ~ Check this box ~ol ons or more of the members of the company are to be liable for its debts and obligations
uUner Section 33-44-303(c). If one or mors members are so liable, specify which members, and for which debts,
obligations oriiabiliTies such msmbdrs are liable in their capaciiy as members. This provision is optional and does
not have to be oompleted.

8. Unless a delayed effective date is speci6ed. these srtidss wiii be effective when endorsed for filing by the Secretary of

State. Spedfy any delayed effective date and time

Form Revised by South Csrdins Secretary of State, August 2016

LI/PT 391/d LOd30 3OI330
Inltumrl s I'i oicr"ir-io e ri merc

TLL9L998PB LZ:SB BZBZ/BZ/LB
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COtrtPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

3un 30 2020
REFERENCE ID: 546088

Neem or Bmirod Liebiioy Comprmy

g. Any other provisions not consislsnt with law which the organizers determine to include, including any provisions that
srs rsrtulred or are permitted to be set forth in the smited liability company operating agreement msy be included on a
separate attachment. Please make reference lo this section if you indude a separate attachment.

10. Each organizer listed under number 4 must sign.

Annie E McCail

Signature of Organizer

D„,r 08l2I2020

Signature of Organizer

Form Revised by South Carolina Secretary of State, August 201 6
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